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obtained, although at  no stage should any movement be entirely
neglected. The patient should be persuaded to put his movements to pur-
posive use as early as possible. Walking should be encouraged directly
he can stand with any security, and some implement should be placed
in his hand directly movement at the elbow and wrist has reappeared.
Two procedures may be of great use in helping the recovery of
voluntary control: if at a stage at which a given movement is not yet
possible the patient is directed to concentrate upon an effort to bring
about this movement and at the same time the movement is carried Value of
out by passive manipulation, recovery may occur earlier than if the mental eff()rt
limb in question is allowed to remain immobile; further, to use the
sound limb for the production of precisely the same movement as is
being simultaneously attempted by the hemiplegic limb often greatly
facilitates the reappearance of active control. In those cases in which Simultaneous
recovery becomes well advanced every effort should be made to increase J^jwsouik*
the precision of movement until it is quite clear that nothing further
can be gained. The patient should be encouraged to handle small
objects with his fingers, to play games in which the precise use of his
fingers is required, or to use his fingers, e.g. on a typewriter. He should Progress in
practise walking in outlined footprints on the level and up and down Precision
short flights of stairs. No special apparatus will be required if skilled
encouragement is available. All these lines of treatment are never
superfluous even in the most severe case of hemiplegia. Without them
milder cases may be allowed to remain at a level of most regrettable
inefficiency, and, unless they are continued long enough, moderately
severe cases may very greatly deteriorate.
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